Mississlppl Secretary of State

SOS APA Form 001

700 North Street P. O, Box 136, Jackson, MS 39205-0136
ADMINISTRATIVE PROCEDURES NOTICE FILING

AGENCY NAME CONTACT PERSON TELEPHONE NUMBER
Misslssippl Board of Psychology Hy Crocker 888-693-1416
ADDRESS ciy STATE zp
2395 Deerfleld Road Yazoo City MS 39194
EMAIL sUBMIT _Nama ornumber of rule(s):

helenedwardsgbielsouiiet s A Rule b. 3 Standards for Defining Lalerqship

Shart explanatlon of rulefamendment/repeal and reasan(s) for proposing rule/amendment/repeal: i 7o revise the Rules ¢ Raaulafions

o refl ca‘“chanﬁesﬁ‘ a_m']:'\f(e 13 Trofessions and Vo cedions: Chap
Specific legal authority authorizing the promulgation of rule: 73-31-7

3lof Statutes Mizs Code Ano 733141 -—7_3. 3-4,(200)
“The Amendment of +he rule wiilt be Posted v tHhe.
Boarcl Wwehsite e Public Cummont foc 30 dlays

List all rules repealed, amended, or suspended by the proposed rule: R wle PG

ORAL PROCEEDING:

] An oral proceeding Is scheduled for this rule on  Date:

Time:

4 presently, an oral proceeding Is not scheduled on this rule.

If an oral proceeding Is not seheduled, an aral proceeding must be held if a written request for an oral proceeding s submitted by a politleal subdivision, an agency or
ten (10) or more persons. The written request should be submilted to the agency contact person at the above address within lwenty (20) days after the filing of this
notlee of proposed rule adoption and should include the name, address, emall address, and telephane number of the parson(s) making the request; and, If you are an
agent or attorney, the name, address, email address, and talephone number of the party or partiesyou represent. Atany lime within the twenty-five {25) day public
comment perod, written submissions Including arguments, data, and views on the proposed rule/famendment/repeal may be submilted to the flling agency.

Place:

ECONOMIC IMPACT STATEMENT:

[Xl Economic Impact statement not requlred for this rule,

|:| Conclse summary of economlc impact statement attached.

TEMPORARY RULES PROPOSED ACTION ON RULES FINAL ACTION ON RULES
Date Proposed Rule Flled:
Otlginal fillng Actlon proposed: Actlon taken:
Renewal of effectiveness ____New rula(s) __ Adopted with no changes In text
To beln effectIn days x__ Amendment to existing rule(s) _____ Adopted with changes
Effective date; ___ Repeal of exIsting rule(s} ______ Adopted by reference
Immediately upon filing _____ Adaption by reference . Withdrawn
_____Other {specify): ____ Proposed final effective date: — . Repeal adopted as proposed
_X__30days after filing Effactive date:
Other (specify}: __ 30days after filing
Other (specify):
Printed name and Title of person autharized to file rules: Hy Crocker, 8qard Administrator

Signature of person authorized to fle ru

les:
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Accepted for fillng by

Accepted for fillng byCéZjb\)

Accepted for filing by

The entire text of the Proposed Rule Including the text of any rule belng ahended or changed Is attached.




